W hen a patient forgoes filling a new prescription, this is known as primary medication non-adherence. Medication non-adherence is costly to the healthcare system, associated with increased hospitalization and worse patient health outcomes.
W hen a patient forgoes filling a new prescription, this is known as primary medication non-adherence. Medication non-adherence is costly to the healthcare system, associated with increased hospitalization and worse patient health outcomes. 1 It is difficult to study, given that direct observation of medication consumption is generally not feasible. However, Franklin et al. 2 expand our limited understanding of prescription-filling behavior through conducting a cohort study using linked US-based healthcare databases that contain both prescribing data from physician records and dispensation data.
Franklin et al. found that about 20% of new prescriptions for adults over 65 years of age went unfilled within 30 days (25% within 7 days and 9% within 1 year) of receiving a prescription to manage common chronic diseases (diabetes, hypertension, dyslipidemia, asthma/COPD, and osteoporosis) with no significant differences between therapeutic classes. This magnitude of primary non-adherence is marginally lower compared to that of prior studies. Others have also found substantial variation across therapeutic classes. 3, 4 Researchers should continue to study variation across therapeutic areas and variation within a patient's treatment course.
Using several clever analytic approaches, Franklin et al. give us two key variables for identifying patients at risk of not filling their new prescription: number of current medications and out-of-pocket costs. Although they assessed a suite of covariates as predictors for primary non-adherence and had higher predictive accuracy than previous studies, factors affecting prescription-filling behavior such as fear of adverse effects, uncertainty of benefit, and the patient's rationale for choosing not to fill their prescription were not measured. Other important chronic diseases were not considered such as depression, heart failure, rheumatoid arthritis, and chronic kidney disease, limiting the generalizability of their findings. Others have recently found that the mode of prescription (electronic vs. paper) impacts the prevalence of primary nonadherence. 5 What are the take-home points for health care practitioners? First, one out of five new prescriptions for common chronic conditions may go unfilled. Second, when prescribing a new medication for hypertension, diabetes, osteoporosis, or dyslipidemia to a patient who is not taking any other medications and required a co-pay of over $5, additional follow-up is prudent.
